A ny physician who cares for patients with many comorbidities or aversion to pharmacologic therapy faces the conundrum of advising on the risks of therapy cessation in the context of limited evidence. This review by Belson et al. sheds some light on the risk of recurrent gouty arthritis or urolithiasis after cessation of urate-lowering (ULT) therapy by summarizing the results of eight observational studies of varying methodological quality.
A ny physician who cares for patients with many comorbidities or aversion to pharmacologic therapy faces the conundrum of advising on the risks of therapy cessation in the context of limited evidence. This review by Belson et al. sheds some light on the risk of recurrent gouty arthritis or urolithiasis after cessation of urate-lowering (ULT) therapy by summarizing the results of eight observational studies of varying methodological quality. 1 The recurrence rates for gouty arthritis ranged from 36.4% to 81%, with a mean time to relapse of 15.8 to 56 months. The relapse rate for urolithiasis was only 15.1%, although it was reported by only one study. The review is limited by the homogeneity of populations (overwhelmingly European men), lack of comparator groups, and the absence of recent data (only two studies published after 2000).
Two salient features of this review stand out. First, the range of time between cessation of ULT to first gouty episode is remarkably wide (4 to 96 months). Factors associated with relapse were investigated in only three studies, with trends towards increased risk in patients with unsurprising features such as higher serum urate levels, higher BMI, and longer duration of ULT. Further studies are needed to investigate these and other potentially unexplored factors of increased risk of gout recurrence after stopping ULT, with studies of behavioral modification (e.g., weight loss, moderation of animal protein and alcohol intake) of particular interest given the concurrent beneficial effects on comorbid conditions such as hypertension and heart disease. 2 Second, while the risk of allopurinol toxicity in patients with advanced chronic kidney disease (CKD) is well known, 3 this review reports a novel and potentially deleterious effect of allopurinol cessation in this population. The authors of one study found increased progression of CKD and worsening blood pressure control in patients with advanced CKD who were not treated with a renin-angiotensin system inhibitor (RASI), compared to those who were on such an agent. 4 The potentially protective effects of ULT and modifying effect of RASI in patients with advanced CKD warrant further investigation, and physicians should carefully monitor blood pressure and renal function if stopping ULT in these patients.
